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DecSaratgdit^d^Power of Attorney For Patent Application 

English Language Declaration 

AS a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated bestow next to my name, 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, 

first and joint Inventor (if plural names are listed below) of the subject matter which is claimed and for 

which a patent is sought on the invention entitled 

£'ivtt&b*&k: Loer- Activated Valve 

the specification of which 

(check one) 

□ is attached hereto, 

IS Vt/as filed on March 14, 2001^ 



as United States Application No. or PCT International 



Application Number os>/sOM *S 
and was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

f acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in This 37, Code of Federal Regulations, 
Section 1.56. 

l hereby daim foreign priority benefits under Title 35, United States Code, Section 119(a)«(d) or 
Section 365(b) of any foreign application^} for patent or Inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United States, 
lisred befow and have also identified be/ow, by checking the box, any foreign application for patent or 
inventor's certificate or PCT International application having a fifing date before that Of the application 
on which priority fs claimed. 



Prior Foreign Appjfcation(s) 



(Number) 



(Country) 



(Number) 



(Number) 



(Country) 
(Country) 



(Day/Morrth/Year Rled) 
(Day/Month/Year Rled) 



Priority Not Claimed 

□ 
□ 
□ 



(Day/Month/Year Filed) 
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I hereby claim the benefit under 35 U.S.C Section 119(b) of any United States provisional 
application^) listed below: 

60/117359 January 27, 1999 



(Application Serial Wo.) (Fifing Date) 



60/031,175 



(Application Serial No.) 



(Application Serial No.) 



November IS, 15**K> 



(Filing Date) 



January 3, 1997 



(Fifing Date) 



I hereby claim the benefit under 35 U. S. C. Section 120 of any United States applicalion(s), or 
Section 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112, I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined in Title 37 r C. F- 
Section 1 .56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 



(Application Serial NO.) 



(Application Serial No.) 



(Filing Date) 



September ?A 1S5»g^ 
(Bing Date) 



Feeding 



(Status) 

(patented, pending, abandoned) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



NOTfiIttteB-13, 195*7 
(Filing Date) 



(Status) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so mads are punishable by 
fine or imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may Jeopardize the validity of the application or any patent issued thereon. 



Vorm PTO-SB-01 (6-OS) (nflMSttted) — Paten and Trtxttemarte orflCG^sTDEFWrraBVT OF COMMERCE 



06/28/Q1 09:56 



TX/RX NO. 9142 P. 003 



07/18/2001 WED 10:52 FAX 9783654025 
06/28/2001 10:49 FAX 



5j^5 



NP MEDICAL 
BBOMBEftG SUNSTEIN 



@004 

1^004 

Pag© 3 of 3 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or 
agent(&) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. (list name and registration number) 



Asher 9 Robert tVT., Reg. No. 30,445 
B^c^aajx, Karen EUg* No, 57,790 
Gntwmsn, SonSa J*eg, No- 44*729 
ft gro&by* Alton, Reg. No, 47,299 
Moaw^ ElfcabctSiP-,, Reg. No, 42^04 
Mturphy, TSmotby 1ML Reg. No. 33,1£S 
New1)01T5i 3 Herbert A n Keg. No. 42*031 
PetuchoTCsks, Samuel J-» Reg. No* 37,910 
Saxrfvtis, jay, Reg. No* 43,900 
Sauaifcrs, Stevea Reg,, No. 36^26* 
SiuQl&nfiki, A?exatt*der R*g. No. ?-47,*53 



&tk&«?vers* JoUa "Reg. No. 3d*3S7 
Strropef, Harriet Reg. Nc*. 37,00$ 
Sunsfein, Brace iS^ 27,234 

TSobetis, Jean tteg- No. 43.1 93 
Wood, K*itb J_ Reg, No. 45,235 
Xb, Yang, No- 45,243 



Send Correspondence to: 



Steven G- Sairocfers 
Broiaberg & Sunsteiu IXP 
125 Summer Street 
Boston, MA 



Direct Telephone Calls to: (name and t&tephone number) 




FuB name of sote or fltet inventor 
Andrew L* Cote, Sr. 



Dct1 




1 Lincfeb Way, Merrimack, NH 03054 



Citizenship 

TJSA 

"Post Office Address 
Same a$ reS&ctexicc 




FufT name of second* inventor, if any 
diaries F, Ganam 



I Key Way> Cape Neddick, M E 0390 2 
8JSA 



Post Office Addrass 
Same as resHettce 
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